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IN'l'ROOOC'l'ION 
The data used for this analysis are derived from the u. s. Depart-
ment of Health and Human Services reports to congress on nursing 
personnel, New York state Education Department reports, various ANA 
reports on supply of nursing personnel, and National League for 
Nursing published material. 
State Education Department data, ANA data and NLN data are nUll'lbers 
in existence. Much of the DHHS data are what DBHS estimates will 
occur in the future.. Appendix A provides information about the 
basis for DBHS projections as well as additional projection tables. 
For the sake of easing discussion, this analysis uses the DHHS 
"Lower Bound Criteria" estimates of future needs for nurses. These 
estimates are best understood it they are thought of within the 
context of the material presented in Appendix A. 
The Mid-Atlantic Regional Nursing Association (MARNA) has also 
provided the· nursing community with excellent projection data. 
Some of this information appears in Appendix B. DHHS data are 
based on more recent base line information and project further 
ahead than the MARNA data and.thus were more convenient to use for 
the current analysis. 
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. NtJRSING SUPPLY 
TABLE l 
RN and LPN' Workforce in NYS '!'hrough2000 
. Actual and Projected (DHHS) 
1 2 3 
1974 1977 1983 1990 
3 3 
2000 
LPB 33,162 38,321 37,170 34,860 
Dip. & AD Im 72,824 81,130 76,840 '54,430 
Bacc. & Higher 25,573 40,720 47,330 50,180 
Degree 1m 
Totals 160,171 161,340 149,470 
DBBS Projections (Table 1) show the total licensed nursing work force 
in HYS to decline between 1990,and 2000 after a steady rise through 
the l.970s and 1980s. The anticipated decline is confined to the LPN, 
diploma.and associate degree graduate groups. The.baccalaureate and 
higher degree group is expected to continue to grow, but.at a rela-
tively slow pace. 
1 
· Allerican Hurses • Association.. Facts. About Nursing, 1980-1981. 
2 
Allarican Nurses• Association •. Inventory of Registered Nurses, 
1977-1978, p. 122. 
3 
u.s. Daparblent of Health and Bmlan Services. Fifth Re¥ort to the 
President and ~• on the status of Health Personne · In the 
. unitid states, .t§aii,· pp.·.I0-84, .· i0-86, 10-9.6, 10-99. 
NEED FOR NtJRSIHG 
TABLE 2 
· RN·and LPN Projected Reed According to 1 
OBHS Lower Bound criteria Estimates - 1990 & 2000 - NYS 
Levels 1990 2000 
LPN 21,840 27,230 
Diploma & Associate Degree RN 41,380 47,920 
Baccalaureate RN 54,990 67,930 
Master's RN 22,660 28,310 
Doctoral RN J.,890 2,810 
Totals 142,760 174,200 
Table 2 shows DHHS expectations of need for licensed nursing person-
nel in 1990 and 2000. The predictions in this table are for increas-
ing need from 1990 to 2000 in all categories of lic~nsed nursing 
personnel. This is in contrast to the supply projections of Table 1 
where a diminution in supply is projected. Tabla 3 presents Tables 
one and two data in contrast. 
1 
Ibid., PP• 10-120, 10-121. 
t • 
COHPARDfG·PROJEC'rED SUPPLY WJ:TH PROJECTED NEED 
~ABLE 3 
DHHS Projections - Lower Bound Criteria Need Compared to 
Batilllated supply in New York State 1990 and 2000 
Estimated Anticipated 
Supply Need 
Nurses 1990 2000 1990 2000 
LPN 37,170 34,860 21,840 27,230 
Dip. and AD RN 76,840 64,430 41,380 47,920 
Bacc. and H.D. BR 47,330 50,180 79,540 99,050 
Totals 161,340 149,470 142,760 174,200 
According to DHHS projections for New York state reported in Table 3, 
the 1990 total nursing work force will be in oversupply by 18,580 
individuals. There will be 15,330 more LPNs than needed and 35,460 
more diploma and AD RNs than needed. conversely, there will be 
32,210 too few baccalaureate and higher degree RNs. 
The picture presented by DHHS for the 1ear 2000 is a reversal for the total nursing workforce. The predict on is for an undersupply of 
24,130 individuals in nursing. There will be 7,630 more LPNs than 
needed, 16,510 more diploma and AD RN& than needed and 48,870 fewer 
baccalaureate and higher degree RNs than needed. 
l! 
• I .. 
.. 
Year 
1974 
1975 
1976 
1977 
1978 
1979 
1980 
1981 
1982 
1983 
POST-DS:IC RN EtJtJCA'nON 
TABLB 4 
Registered Professional Nurses Enrolled in Degree 
Programs in Nursing in New York State by 
1 
Type of Program, 1974-1983 
RNs Baccalaureate Master's 
Enrolled t I 
Doctoral 
% 
Total No. Total No. Total No. Total 
4,308 2,611 61 1,405 33 292 7 
5,819 3,708 64 1,706 29 405 7 
6,376 4,001 63 1,982 33 393 6 
6,330 4,453 70 1,677 27 200 3 
6,594 4,141 63 2,168 33 285 4 
5,987 4,076 68 1,576 26 • 335 6 
6,999 4,696 67 2,083 30 220 3 
6,930 4,239 61 2,446 35 245 4 
7,529 4,169 55 3,023 40 337 4 
7,347 4,143 56 2,83J. 39 373 5 
Theprojected oversupply in 1990 and 2000 ot diploma and AD RN 
graduates and undersupply in both of those years of baccalaureate and 
higher degree RNs suggests that diploma and AD RNs provide a ready 
pool for further education. -The projected deficit could be partially 
reduced by recruiting diploma and AD RHs for further formal educa-
tion.· However, the recent past suggests that more incentive will 
have to be provided for this to occur. Table 4 shews a plateau in 
the number of RNs enrolled in baccalaureate programs offering this 
opportunitb The increase of about 1,000 lUfs enrolled in degree 
irograms s ce 1976 is accounted for in Haater•s degree enrollment 
ncrease. 
l 
The State Education Department (New York). Educational Preparation 
for Practical and Professional Nursing in New York state, 1978, 
p. 15. The State Education Department (New York). Educational 
Preparation for Practical and Professional Nursing in Hew York state, 
1984, p. 13. 
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• 
RBCROI'l'MEN'l' AND RE'l'ENTIOH OP' STUDENTS AHO GRADUATES 
'l'ab1es 5 through 7 show numbers ot students admitted to, enrolled in, 
and graduated frOJll the various basic nursing education programs in 
the state frOJll 1978-79 through 1984-85. These tables show little 
variation in numl:lers of associate degree admissions, enrollments and 
graduations, a SOI drop in graduations trom diploma programs; and a 
steady decline in baccalaureate admissions, enrollments and gradua-
tions. 
TABLE 5 
Adlllissions to Programs in Haw York state Which Prepare 
For Practical Nurse Licensure and Registered 
Hurse Licensure, By Ty;:,e of Program, 
1,2,3 
1978-79 Through 1983-84 
Registered Nursing Programs 
Prac. ASSOCIATE BACCA-
Hrsg. DIPLOMA DEGREE LAOREATE(a) 
Prog. t of t of I of 
Year Tot.I Ho. Tot. Ho. Tot. Ho. Tot. 
1978-79 3,547 1,083 9 6,574 56 4,172 35 
1979-80 2,855 1,178 11 5,297 49 4,318 40 
1980-81 4,133 1,211 11 5,588 52 3,849 36 
1981-82 4,268 1,224 12 5,687 !54 3,620 34 
1982-83 4,287 1,164 11 6,064 56 3,581 33 
1983-84 4,571 1,055 NA 5,826(b) NA 3,657 NA 
1984-85 4,125 829(c) HA 5,712 (d) NA 3,196 NA 
(a) Includes 1 generic master's degree program. 
('b) Excludes 3 associate degree programs. 
(C) Excludes l diploma program. 
(d) Excludes 1 associate degree program. 
1 
Total 
No. 
11,829 
10,793 
10,648 
10,531 
10,809 
10,538 
9,737 
The state Education Department (New York). Educational Preparation 
for Practical and Professional Nursing in New York State, 1983, p. 4. 
2 
3 
The State Education Department (Hew York). Nursing Education 1980-84 
Trends, pp. 4, 11. 
The state Education Department (New York). DRAFT Nursing Education 
1981-85 Trends, Spring 1987, pp. 4, ll. 
I 
l 
l 
I 
f • 
l 
TABLE 6 
Enrollments in Programs in New York State Which Prepare 
For Practical Nurse Licensure and Registered 
Hurse Licensure, By Type of Program, 
1,2,3 
1979-84 
Enrollment by Type of Program 
Registere~ Nursing Programs 
Prac. ASSOCIATE 
Nrsg. DIPLOMA DEGREE 
Prog. I of I of 
Year Tot.# No. Tot. No. Tot. 
1979 5,005 2,951 11 10,363 40 
1980 5,006 2,761 11 10,309 40 
1981 5,277 2,694 11 10,353 42 
1982 5,568 2,750 11 10,485 44 
1983 5,526 2,704 11 11,096 45 
1984 4,685 2,315 HA ll,l48(b) NA 
1985 3,956 l,876(c) NA 10,099(d) NA 
(a) Includes l generic master's degree program. 
(b) · Excludes 3 associate degree programs. 
(c) Excludes l diploma program. 
(d) Excludes l associate degree program. 
1 
Ibid., pp. 6, 13. 
2 
BACCA-
LAUREATE ( a) 
I of 
No. Tot. 
12,523 49 
12,606 49 
11,768 47 
10,823 45 
10,870 44 
l.0,036 NA 
9,182 HA 
Total 
No. 
25,837 
25,676 
24,815 
24,058 
24,670 
23,497 
21,157 
The state Education Department (New York). Educational Preparation 
for Practical and Professional Nursing in Hew York State, 1983, p. 7. 
3 
The state Education Department (Hew York). Nursing Education 1980-
84 Trends, pp. 6, 13. 
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TABLE 7 
Graduatiops From Programs in New York State Which Prepare 
For Practical Nurse Licensure and Registered 
Hurse Licensure, By Type ot Program, 
1,2,3 
1978-79 Through 1983-84 
Registered Nursing Programs 
Prac. ASSOCIATE BACCA-
Nrag. DIPLOMA DEGREE LAOREA'l'E ( a) 
Prog. I of I ot % of 'l'otal 
Year 'l'ot.t No. Tot. No. Tot. No. Tot. No. 
1978-79 2,853 1,327 l.6 3,849 45 3,312 39 8,488 
1979-80 2,619 1,015 12 3,726 45 3,539 43 8,280 
1980-81 2,494 88l. l.l 3,758 46 3,485 43 8,124 
1981-82 2,718 726 9 3,769 47 3,529 44 8,024 
1982-83 2,945 712 9 3,992 52 3, 0,02 39 7,706 
l.983-84 2,813 727 NA 3,600(b) NA 2,747 NA 7,074 
1984-85 2,634 65l(c) NA 3,649(d) NA 2,591 NA 6,891 
The relative stability in numbers of associate degree admissions, 
enrollments and graduations and declining graduations from diploma 
programs should be interpreted with the knowledge that the number of 
AD programs grew from 46 to 54 between 1980 and 1984 and includes a 
programs conducted by hospitals formerly conducting diploma pro-
grams.4 This implies that the traditional AO programs, based in 
academic institutions are experiencing declining enrollments. 
(a) Includes l generic master's degree program. 
(b) Excludes 3 associate degree programs. 
(c) Excludes 1 diploma program. 
(d) Excludes 1 associate degree program. 
l. 
2 
3 
Ibid., pp. 7, 14. 
The State Education Department (New York). DRAF'l' Nursing Education 
1981-85 Trends, pp. 7, 14. 
The State Education Department (New York). Educational Preparation 
~or Practical and Professional Nursing in New York state, 1983, 
p •. 10. 
4 
The State Education Department (New York).. Nursing Education 1980-84 
Trends, p. 1. 
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Another important aspect ot nursing program data ia the phenmumon of 
graduations in comparison to adllisaions and enrolllllents. '!'able 8 
shows the numbers of graduations and enroll.Dlenta side by side in the 
various programs in 1984. While baccalaureate programs graduated 
close to an expected percentage of enrolllllents, associate degree 
programs did not. 
A further implication ot Tables 5 through 8 is that there are sub-
stantial student vacancies in the state's nursing education programs. 
'l'he Council on Nursing Education has had difficulty obtaining reli-
able in~or:mation about this. 
l 
TABLE 8 
l 
New York state 1984 Student Enrollments and Graduations 
Program TYpe 
Diploma 
Associate Degree 
Baccalaureate 
Master's 
Doctoral 
Enrollments 
2,364 
13,463 
8,723 
2,804 
363 
Graduations 
859 
4,112 
2,323 
564 
27 
National League .tor Nursing •. Nursing student Census with Pol~ 
:Implications, 1985, 1986. National League for Nursing. Nursg 
Data Review,·1965, 1986. 
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once a nursing student has graduated, the task ahead is that of 
taking the licensing examination. Graduates c0'Jlllllonly take the 
examin~tion in the state in which they are working. 
Table_9 •below shows there is an out migration of new baccalaureate 
· ·anc1 associate degree graduates from New York State with the greatest 
loss, that of baccalaureate nurses. 
'l'ABLE 9 
HUlaber of New Graduates; Number Taking Licensing 
Examil\l'ltion in New York State, .By 'lype of Program, 1983-84; 
l 
And Percent Gain or Loss to New York State 
Type No. No. 
of Graduated Examined Percent 
Graduate 8/1/83-7/31/84 2/84 and 7/84 Gain or Loss 
. Diploma 727 735 +l.10% 
Associate Degree 3,600 3,141 -12.75% 
Baccalaureate 2,657 2,196 -17.35% 
1 
Tb.estate Education Department (New York) Nursing Education 1980-84 
Trends, pp. 7, 58. 
' ; ; 
i 
Another problem with respect to the licensing examination is that of 
performance. The final table presented bare shows.thatcandidates 
for nursing licensure from all categories of programs tor every 
administration of examination over a two year period, · the New York. 
State mean fell ~elow the u.s. mean. 
TABLE 10 
Mean Scores o~ Pirst-Time candidates Taking 
(a) 
The NCLEX-lUl Examinations, By.Type or Program, in 
The United States and in New York State 
February 1983 - July 1985 
1,2 
NCLEX 
Series 
and Associate Baccalaureate 
Date Area DiJ:!loma De~ee DeCJree{bl 
785 U.S. 2033.4 2033.8 1979.0 
July 1985 N.Y.S. 1956.8 1979.7 1907.4 
285 U.S. 2017.8 2032.0 1985.9 
Feb. 1985 N.Y.S. 1844.9 1908.4 l.791..9 
784 U.S. 1979.7 1988.7 l9l.7 .6 
July 1984 N.Y.S. 1922.6 1936.7 1881.3 
284 u.s. 2020.5 2034.1 1960.3 
Feb. 1984 N.Y.S. 1916.6 1888.1 1812.0 
783 U.S. 2015.4 2026.0 1959.5 
July 1983 N.Y.S. 1955.7 1917.3 l.890.2 
283 U.S. 2023.2 2010.6 1995.5 
Feb. 1983 N~Y.S. 1914.3 1967.7 1933.3 
(a) National Council Licensure Examination ~or Registered Nurses. 
(b) Candidates ~rom one generic master's degree program are not 
included. 
1 
2 
The State Education Department (New York).· Nursing Education 1980•84 
Trends, p. se. 
The·state Education Department (New York). DRAFT HUrsing Education 
1981-85 Trends, p. 57. 
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The ·data ·reviewed here forecast·a· future filled with frustration for 
nursing in ·New York state. A reversal of current trends can only 
occur with new efforts in lllallY quarters. Without such reversal, we 
may have: 
1. :In s0lll8 categories, more nurses than are needed in 1990. 
2. :In SOlll8 categories, fewer nurses than are needed in 2000. 
3. A chronic undersupply of baccalaureate and higher degree prepared 
nurses. 
4. A serious credibility problem as a result of NCLEX performance. 
.Baccalaureate education, especially, must be made more attractive to 
potential generic students, potential RN students and, impo;--
tant1y, to employers of nurses. Fewer students enter~generic 
baccalaureate programs, a plateau in the number of RNs seeking 
bachelor• s degrees, and the . out-migration of new baccalaureate 
graduates combine to say that if there is a significant employer 
demand for baccalaureate graduates it is not apparent to them. 
Additionally, there is a desperate need for better and more timely 
information about unfilled places in nursing education, and where and 
how many more students can be handled. And, finally, the reasons for 
the NCI.EX results should be determined through objective study. 
. .. 
APPENDIX A 
J'OOHDATJ:OH FOR DBHS PROJEC'llOlt DATA 
DBBS projection data fall into three different categories: Histori-
cal Trend Based Requirements for nursing personnel: criteria Based 
Requirements for Nursing Personnel (Lower Bound); and criteria Based 
Requirements for Nursing Personnel (Upper Bound). A way to interpret 
these three different sets or nursing personnel requirements is: 
Historical Trend Based - What the health care system wil.l probably 
employ. 
Lower Bound criteria Based - What the health care system should 
employ to meet future health care needs, minimally, as defined .by a 
panel of nursing experts. 
Upper Bound Criteria Based - What the health care system should 
employ to meet future health care needs, ideally, as defined .by a 
panel of nursing experts. 
:In order to project the lower bound and upper bound criteria require-
ments, expert nurses agreed on specific numbers needed 11ini•ally and 
ideally for actual work settings. The assumptions that were made for 
the models used to derive the Historical Trend Based requirements and 
the Criteria Based requirements. are related here to provide a basis 
for making judgements about the data that follow. 
l 
Historical Trend - Based Model Assumptions: 
1. Historical trends will determine the future trends that will 
occur in the health care system. 
2. Utilization of health care services will maintain established 
trends. 
3. The rate of RN utilization will remain at current levels or 
increase. 
4. LPN to BN ratios will not increase or, in some instances, will be 
fixed at current levels. 
l 
u. s. Department of Health and H1llllan Services. Fifth Report to the 
President and Congress on the Status of Health Personnel in the u.s~, 
March 1986,· pp. 10-56· to ·.10-ss. 
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Modifications made in assumptions 2, 3 and 4: 
1. A decrease in the rate of growth in the number·of patient days in 
intensive care units. · 
2. A decrease in the rate ot growth in the utilization of RNs in 
COlllJllUIU.ty hospital non-intensive care units after 1986. 
3. A decrease in the LPN to RN ratios in community hospital during 
the early part of.the projection period. 
4. A substantial increase in the rate of growth of HMO enrollment. 
5. A substantial increase in the rate of growth for the numbers of 
home health visits to be made. 
In all but two states and the District of Colwnbia, the Historical 
Trend Based requirements increased during the course of the projec-
tions. New York, one of the two states, maintained about the same 
level of requirements for registered nurses throughout the projection 
period, although continued to increase for licensed practical nurses. 
l 
Criteria Based Model Assumptions: 
1. The "lower bound" criteria are those which all states can 
achieve. 
2. The "upper bound" criteria are those which some states can 
achieve while others will work toward them. 
3. care provided in the past at the onset of a hospital stay, such 
as tests administered before surgery, will be carried out some-
where else in the health care system. 
4. care that was provided toward the end of the hospital episode 
will be given in nursing homes, ambulatory care settings or 
through home health care. 
s. By 1990 the total number of inpatient days in acute care hospi-
tals will have decreased 1st for the time the projections were 
made. 
6. The number of intensive care units and patient days within these 
•. units would stabilize by 1985 and hold at that level through the 
1990s. 
7. Staffing in nursing homes will continue with predominant reliance 
on care by LPNs and nursing aides. 
8. Innovative approaches will be required for occupational health 
services. 
. 1 
:Ibid., PP• 10-58 to 10-63. 
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Some Comparisons of the Historical Trend-Based Model 
1 
Setting 
Acute Ca.re Hospital 
Nursing Homes 
Comm.unity Health 
With the Criteria Based Models 
HTB Hodel 
521 of all PTE lUJs 
current staffing 
trends maintained 
Extension of 
current trends 
crit. Based Models 
39t of all FTE RHs 
Increased therapeutic 
care in nursing hOllles 
Addition ot surge in 
occupational heal.th 
and fewer nurses in 
HD offices & BMOs 
The Historical Trend Based Hodel can be thought of as providing 
estimates of expected market demand for licensed nursing personnel. 
1 
Ibid., p. 10-67 • 
Tota1s 
. -· . 
. Projected Need 
rical Trend ·Based·· Estima: 
·ec:mi~m .. with mms supply Estimates, 1990 
1990 
.HTB·Need supply 
104,500 124,170 
34,970 37,170 
139,470 161,340 
2000 
H'l'B Need • Sueply · 
105,450 114,610· 
44,800 34,860 
150,340 149,470 
mms Historical. Trend Based estimate data is in RN terms only, 
without. any breakdown tor highest degree held. Table 11 shows New 
York State to be in oversupp.ly of<RNs and LPNs in 1990 and in a mixed 
situation of oversupply of RNs and undersupply of LPNs in 2000. New 
York, · the District · of Columbia . and one other state were the only 
areas not to show an increase in Historical Trend Based requirements 
for Us. · 
TABLE··12 
1m and LPlhProjected. Need According to . 
.. . . . . . . 1 
· ·oBBS Upper Bound criteria Estimates 
· .1990 2000 _ 
LPN 29,560 31,960 
. 
Diploma and Associate Degree RH 49,200 .. 58,040 
Baccalaureate RN 75,030 90,460 
Master's RN 29,050 35,200 
RN 2,940 4,810 
185,780· 220,470 
TABLE 1.3 
·RR & LPJf Projected Need in BYS; 
-DBBS UpperBound Criteria Estimates 
· · · _. with DUBS supply Estimates, 1990 & 
1990 2000 OBC Beed Supply UBC Need supply 
29,560 37,170 31,960 ·34,860 
Dip. and AD RH 49,200 76,840 58,040 64,, 430 
Bacc. & Higher RN 101,020 47,330 130,470 50,180 
Totals 
185,780 161.,340 220,470 149,470 
TheUpper Bound Criteria estimates of need, what experts believe 
should ideally he met, :forecast an oversupply of LPN and diploma anci 
AD Us :for 1990 and 200.0 and a giant undersupply of baccalaureate and higher degree RNs. · 
I· 
.. · ·.·MARNA·· PROJEC.t'IONS 
In June 1986, the Mid-Atlantic Regional Nursing Association published 
.a:_prelilllin~ report, Plannin for· Needs·· and Resources in ·thaHid-At-
lantic Reqion~. The repo . c u es care . exp anat on o . ow KARNA 
·projections · were derived and notes the relationship of MARNA data to 
DHHS ·data.· Table 13, copied directly fro:m the HABHA report, shows a 
·comparison of MARNAdatawith 1984 DBHS data. The NYSNA Council._on 
Nursing Education compared MARNA data with 1986 DHHS data (Tablil 14). 
The DHHS 1986 data are based upon more recent figures and show a 
greater discrepancy than the earlier comparison. 
1 
MARNA,_the Mid-Atlantic:: Regional. Nursing Association, including 
nursing membership from Delaware, the District of Columbia, New 
Jersey, New York and Pennsylvania. ·. · 
, Pl . . .. · ces in the Hid-At1antic 
chers Co -~'l,LIIIUJ~ New Yor: , 1986. 
I 
0 
I 
Del. 
o.c. 
N.J. 
N.Y. 
Penn. 
TABLE 14 
Average Annual Percentage Gains That Would Be.Needed to Meet 
MARNA and Other FTE Projections to 1990 from an Estimated 
1984 Empirical Base Established in the 1984 National Sample survey 
of FTE Employed Registered Nurses* 
( 1) ( 2) ( 3) ( 4) ( 5) ( 6) (7) ' ( 8) 
National Criterion Historical Trend 
1990 Based Requirements Requirements Active 
MARNA Required Required 
1984 Require. Annual% Annual% Average 
National Proj. Increase 1990 Increase 1990 Annual I 1990 
Sample (Lower to Meet Proj. to Meet Proj. Increase Proj. 
Survey** Bound) Goal (Lower) Goal (Average) from 1984 (Average) 
3,736 5,142 5.5 5,180 5.6 4,117 1.6 5,325 
8,433 10,962 4.5 6,720 -3.7 9,112 l..3 8,650 
42,689 63,633 6.9 59,420 5.7 48,220 2.1 55,300 
111,409 163,873 6.6 170,540 7.4 129,305 2.5 105,475 
76,316 102,808 5.1 
(8) 
Supply 
Average 
Annual I 
Increase 
from 1984 
6.1 
.4 
4.4 
-.9 
U. S • 1, 2 3 0 , 412 
108,270 
1,983,660 
6.0 
8.2 
90,185 
1,484,647 
2.8 
3.1 
93,750 
1,462,300 
3.5 
2.9 
*All comparative data from the Fourth Report to the President and Congress, On The Status of 
Health Personnel in the United States, May 1984. DHHS Publication No. HRS-P-OD-84-4. Tables 
c-22, C-25, C-14 through C-17. 
**Unpublished data from the 1984 National Sample Survey of Registered Nurses, Division of 
Nursing, DHHS. 
TABLE 15 
Projected Supp~y and Requirements of Nursing Personnel 
By Educational Preparation in New York state 
for Years 1990 and 2000 
1990 
Requirements (Need) 2000 Suoolv Reauirements (Need) 
MARNA1 
Sun :1ly 
DHHS2 MARNA 1 DHliS 2 MARNAl DHHS 2 MARNA1 DHHS 2 
L3 u4 L3 u4 L3 u4 
AD 56,006 62,840 41,380 49,200 65,665 Bacc 75,827 102,763 76,840 - 47,920 58,040 54,990 75,030 29,931 37,200 - 64,430 s + 32,041 38,849 - 67,930 90,460 24,550 31,999 - 34,140 9,743 10,130 - 31,120 40,010 -
M 
otal • T 
N 
163,874 204,452 120,920 156,229 
16,040 
105,339 124,170 146,970 188,510 114,610 I-' 
• 
1 Source: 
2 Source: 
.Mid-Atlantic Regional Nursing Ass<:>cia~ion (MARNA). Planning for Needs 
in the Mid-Atlantic Region, A ProJection Model, June 1986 • and Resources 
U.S. Department of Health and Human Services. 'f Congre h Fi th Report to the Presi'dent d 88 on t e Status of Health Personnel 1· 0 h - an t e United States, March 1986. 
3 
Lower Limit or Lower Bound 
4 upper Limit or Upper Bound 
JF/gjb 
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PROJECT PROPOSAL 
Recruitment and Retention of Minority Nurses 
Academic Track for Registered Nurses 
State University of New York at Buffalo 
As "ill be noted later in this proposal, there is ample 
evidence to indicate that minorities constitute an underserved 
group in relation to health care. It is also known that minority 
nurses are more willing to work in inner city areas than white 
nurses and that the rate of their participation in the labor 
~orce exceeds that of non-minority nurses. Yet, recent 
statistics indicate that racial/ethnic minorities comprise only 
7.3 percent of the total registered nurse population. 
Furthermore, only 23.6 percent of black, Hispanic and American 
Indian nurses, taken collectively, have baccalaureate degrees in 
nursing. In response to these revealing statistics, the School 
of Nursing at the State University at Buffalo believes that it 
can and should play a significant role in increasing minority 
access to baccalaureate education in nursing. 
This proposal seeks support for specific activities designed 
to improve recruitment and retention of minority nurses in the 
academic track for registered nurses at the University at 
Buffalo. This academic track is an integral component of the 
baccalaureate nursing program at the University and has been in 
existence since 1981. Since that time, several approaches to 
minority recruitment have been attempted. Widely publicized 
informational meetings were held, brochures were distributed and 
visits were made to inner city health agencies. In spite of 
these efforts, however, the registered nurse applicant pools and 
class composition indicate that minority nurses are not being 
reached. Of the 174 students enrolled in the R.N. track since 
its inception, only 3 were minority students. Of these 2 are 
currently completing program requirements and 1 has graduated. 
To determine why these numbers are so low, two surveys were 
conducted under the auspices of the School of Nursing Affirmative 
Action Committee. One attempted to determine the siz~ of the 
applicant pool; the other surveyed potential applicants in order 
to judge their interest in pursuing a baccalaureate degree in 
nursing and to identify their perceptions of barriers to their 
t 
continued education. Respon5es to the survey of health agencies 
in the B1.1ffalo and Western New York area revealed that they 
employ 160 minority nurses, the vast majority of whom do not have 
baccalaureate degrees in nursing. This represents a sizable 
number of potential applicants. 
The -follow up survey of this group o-f nurses indicated 
unanimous support of·the School's efforts to improve recruitment 
and retention of minority registered nurses. Forty-nine (49) 
questionnaires of the approximately one hundred and sixty (160) 
were returned and analyzed (see Questionnaire in Appendix A>. 
Seventy-one percent (71%) of the respondents were Associate 
Degree graduates, while twenty-four percent <24Y.} were diploma 
graduates. Sixty-four percent (64Y.) of the respondents expressed 
a desire to pursue a baccalaureate degree. All of the 
respondents were employed, ninety percent (907.) full time and ten 
percent (10%) part time. Most respondents had accumulated at 
least a year of practice with eighty-seven percent (87%) with 
three or accumulated years. Sixty-one percent (61Y.> of the 
respondents had enrolled in courses beyond the basic nursing 
program. Of particular relevance to this proposal are the 
reasons why these minority nurses have not pursued their 
education since a lar.ge percentage expressed a desire to do so. 
The primary reasons giyen by respondents for not enrolling 
in college were: (1) cost too much money (517.>, <2> 
classes offered at convenient times (41%), (3) home 
responsibilities (351.), (4) it would take too long to finish 
(30%), (5) faculty are not sensitive to minority students 
problems (7.5¾), (6) grade point average too low (7.57.> <7> no 
.one to go to for help with course work (7.57.). 
When questioned regarding preference for pr~ram, 65 percent 
(65%) of the respondents favored evening classes, offered during 
the school year (55Y.) during the week days (787.) on a part time 
basis (65Y.>. 
In order to respond to the needs evident in this survey, the 
Undergraduate Department of the School of Nursing is requesting 
funds to carry out several activities designed to provide the 
supportive, academic and financial assistance necessary to 
improve the recruitment and retention of minority nurses. 
Specifically the funds are needed to support two part time 
positions: a minority student coordinator and an outreach 
facilitator. The minority student coordinator will be 
responsible for the overall organization and monitoring of 
minority registered nurse recruitment and retention efforts. In 
addition, the responsibilities of this individual will be facused 
primarily on retention af minority students. The person holding 
this position will: 
2 
1. 
2. 
3. 
4. 
s. 
establish and implement an individualized counseling 
program that addresses the special needs of the 
minority student population, 
initiate a peer support program for minority students, 
plan, develop and implement a series of developmental 
NCrkshops with the following components: study skills 
personal skills development and orientation to the Universit; 
•~ Buffalo and the nursing curriculum. Personnel from 
appropriate University units such as University 
Counseling Center and the University Learning Center 
have agreed to participate in these workshops. 
establish and implement a tutorial program for pre-
requisite courses that are not usually required in 
diploma or associate degree programs (e.g •• chemistry 
pathophysiology, statistics>, • 
assess financial need and identify 
viable sources of financial aid. 
collaboration with the University 
Aid. 
and make referrals to 
This will be done in 
Office of Financial 
The responsibilities of the outreach facilitator will focus 
on the planning, development and implementation of minority R.N. 
recruitment activities. This individual will: 
1. serve as the minority liaison between the School of 
Nursing and area hospitals, health agencies and 
community groups, 
2. establish formal communication links with key minority 
nursing personnel in area health agencies, schools of 
nursing and community groups, 
3. develop a slide/tape program for recruitment that will 
highlight the special features of the R.N. academic 
track of interest to minority nurses, 
4. publicize, through print, media and personal contact, 
the unique aspects of the academic track for registered 
nurses in the areas of high visibility to the minority 
nursing population specifically addressing how the 
program meets their educational needs and .. enhance5 
career development, 
S. assist minority graduates from diploma programs with 
preparation for selected regents external degree exams 
· .as required for entry to the upper division phase of the 
program. 
3 
The coordinator and facilitator will evaluate the 
effectiveness of projec:t activities working c:lasely with the 
director of the Academic Track for Registered Nurses. 
Should funding be available. these positions would be filled 
by two minority faculty members currently teaching in the 
Undergraduate Program of the School of Nursing. 
The Unive~sity at Buffalo has a long history of excellence 
and innovation in nursing education dating back to 1930 when the 
School of Medicine, University of Buffalo, was authorized to 
administer courses in scientific, academic, and professional 
subjects to qualified nursing students in diploma schools in the 
region. This beginning effort was followed in 1940 by the 
establishment of the School of Nursing as an independent unit of 
the University. Initially the baccalaureate program was designed 
solely to meet the needs of diploma school graduates but, in 
1950, a program providing foundation education in professional 
nursing was established. To this day, the School continues to 
serve the educational needs of these two groups of students. 
Currently, the School enrolls approximately three hundred 
undergraduates drawn primarily from the Western New York area but 
with sizable constituencies from other parts of the State and 
surrounding regions. Slightly more than one-third of these are 
registered nurses. The thirty four faculty members who teach in 
the undergraduate program are expert practitioners and recognized 
scholars in nursing whose backgrounds represent education and 
experience from all over the courtry. The Schooi of Nursing is 
one of several Health Sciences Schools located on the Main Street 
Campus of the University in the confines of Buffalo city limits, 
where it is in close proximity to a wide variety of acute and 
long-term health care agencies that serve as clincial 
laboratories for student learning. As part of a comprehensive 
University, the School is prepared to assist students o-f various 
backgrounds to achieve academic success. The Learning Center, 
the Educational Opportunity Program, the Individualized 
Admissions Program, University Counseling and Financial Aid 
services are readily available to eligible students. The 
Undergraduate Program in Nursing is registered by the State 
Education Department and holds full accreditation by the National 
League for Nursing. 
Given its strengths in terms of program, faculty, location, 
fac:ilities and supportive resources, the School of Nursing is in 
an enviable position to provide relatively low cost educational 
opportunity for minority registered nurses. While these 
advantages will facilitate implementation of a special program of 
services for minority students, they are not, in and of 
themselves, sufficient· to accomplish the goals of this project. 
instructional_ needs but additional staff is necessary to mount 
the considerabl_e effort requ1red to increase representation of 
airiority nurses. 
§tydgot ~bacacteristics/Educational Reguirements 
The students to be served by this proposal are registered 
nur·ses from minority groups folacks, Hispanics, American Indians> 
living and working in the Buffalo and Western New York area. 
These nurses received their basic education in hospital based 
diploma programs or in community colleges offering an associate 
degree in nursing. They tend to be older than the average 
college student and generally enroll as part time students since 
they are concurrently employed and have the many personal 
obligations characteristic of the non-traditional adult 
learner. 
Prior to enrollment in the nursing courses in the upper 
division program, these students must successfully complete 
several courses pre-requisite to the nursing major which their 
first educational program in nursing did not require. In 
addition, students from diploma programs must take a series of 
examinations in order to receive college credits for their prior 
education. 
During this pre-major phase as well as during enrollment in 
the major itself, we anticipate that retention in the program 
will depend to a significant degree on the specially designed 
support services defined in this proposal. It should be clearly 
understood, however, that these activities would in no way 
compromise academic requirements for minority students nor alter 
the curriculum content or course progression currently designed 
for all students entering the R.N. acad~mic track. 
Because of their part time status, it will take most of 
these students several semesters to complete requirements making 
the ultimate measure of the project"s success <i ... :.:~; increased 
numbers of minority nurse graduates) observable only some years 
hence. However, with vigorous recruitment efforts, we anticipate 
that at least ten (10> students will be enrolled in pre-requisite 
courses leading to the nursing major at the end of the project"s 
first year. 
The SUNY/Buffalo School of Nursing•s interest in the area of 
educational access for disadvantaged and minorities is not new. 
The School has an applicant selection process that provides for 
diversity in students. An Equal Opportunity/Affirmative Action 
Committee works cooperatively with the University•s Af-firmati.ve 
Action Office and has been in existence since 1969. Federal 
nursing funds were utilized from 1974-1978 to support advisors 
and tutors for minorities and disadvantaged; a special project 
federal grant <1980-1983> focused on the identification., 
recruitment and retention of disadvantaged students into the 
basic nursing program. That we dedicated to continued 
efforts on behalf of minority nurses is therefore evident. 
6 
That we should be concerned about this population is also 
Mell dacumented~--In 1979, the National League for Nursing issued 
t t t ·t1 d "Nursing~s •n official position sta emen en 1 e, 
Responsibility to Minorities and Disadvantaged Groups" <1>. It 
directed that vigorous steps be taken to provide active 
recruitment and career-information programs for minorities, to 
promote adequate financial assistance and to offer educational 
support, counseling and socialization services to these grou~s. 
The National Black Nurses~ Association, Inc., has noted, with 
much concern, the absence of educational plans which support and 
encourage registered nurses to secure baccalaureate degrees in 
order to maintain and increase the numbers of black nurses in 
leadership positions <2>. 
From the national perspective of relating nursing and 
nursing education to the improvement of health care, the 
Institute of Medicine Study, "Nursing and Nur7ing Educ-:1tion: 
Public Policies and Private Actions", draws special attention to 
educational- opportunities for minority students (3). The report 
notes Feldbaum~s study of work locations showing that people who 
already live in underserved areas such as inner cities are more 
likely to remain than those who are attracted for a limited 
period of service (4). The IOM study also reported Sloan's 
-finding 
1 
National League for Nursing, Nursing_Position_Statement_on 
Nursing•s ResRonsibilit~_to_Minorities_ang_~ia~QYsn!~9§Q_§CQY2a,. 
New York: National League for Nursing, February 1979. 
2 
National Black Nurses• Associatio~, fg~itign_§t~t§ffi§Qt_QQ 
~he American Nurses• Association 1985 Entry_In_Practice 
!:R~es~o-:1;:!lu=t!..,i~oc.!:n~,~_:..::A=k::.r-=o:a.:n:.:,:aa-~O=h~i=o"-=: - Nati on al Bl ack Nurses• Assoc i at ion , 
Inc., January 1980. 
3 
Institute of Medicine, Nursing and_Nurse§: ~QY~~tig~~ 
Public Policies and Private Actions, Washington, D.C.: National 
Academy Press, pp. 164-168. 
4 
E.G. Feldbaum, Registered Nurses at Work._8_B~RQ~t_tg 
Administrators of Health Faciliti§§• College Park, MD. Bureau 
of-Governmental Research, University of Maryland, 1980, p.32. 
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that black nurses are more willing to work in inner city areas 
than white nurses and that baccalaureate nurses are less adverse 
to working in central cities.than AD nurses (5). Furthermore, 
the National Sample Survey of Registered Nurses found that 
although minorities exceed the labor force participation rates of 
non-minority nurses the positive impact of this statistic is 
reduced because of the relatively small size of the minority 
nurse population (6). To the extent that these findings are 
correct, efforts to facilitate baccalaureate education for 
minority nurses from the inner city will likely have direct 
payback for urban health agencies in terms of staff recruitment. 
This proposal is also motivated by the fac:t that a 
baccalaureate degree in nursing is a requirement for entry to 
advanced degree programs in nursing. It is the gateway to 
leadership positions -~ as clinical specialists, nurse 
practitioners, educators, administrators and researchers. It is 
vital that more minority nurses assume these roles but this will 
not ' happen unless minority nurses enroll in baccalaureate 
programs in greater numbers. Minorities are an underserved 
population in terms of access to health care. Minority nurses in 
administrative positions of influence and authority could 
significantly effect· policy changes that would reflect 
appreciation of minority cultures and languages. They could make 
constructive changes in the educational system and contribute new 
knowledge to the field by researching nursing problems of special 
interest to minority populations. Furthermore, minorities in key 
roles would encourage aspiring young minorities to pursue careers 
in nursing. 
Educational barriers for minority students planning to enter 
the field of nursing have been extensively documented in the 
---------------5 
F.A. Slan, The_GeograQhic_Distribution_of_Nurses and Public 
Eg!!~~, <DHEW Publication No. HRA-75-53>. Washington, D.C.: U.S. 
Government Printing Office, 1975, pp. 150-155. 
6 
Department of Health and Human Services, Health Resources 
Administration, The_Registered_Nurse_PoeulationL_an_Overview. 
From National_Samale_Surve~ of Registered_Nurses, November 1980, 
(Report No. 82-S, revised June 1982). 
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literature. Problems associated with educational and ei::onomic 
disadvantage combine with social factors to create formidable 
deterrents to career development in nursing. Therefore, academic 
support services have particular relevance for this group, as do 
counseling and assistance with the search for finar.cial 
resources, with socialization activities, with course scheduling 
modifications -- all possible with a relatively modest budget. 
At the root of our interest in facilitating career mobility 
for minority nurses are two interrelated goals. In the short 
term, we wish to increase career options by expanding access to 
baccalaureate education. In the longer term, we see large~ 
numbers of minority baccalaureate nurses increasing the pool of 
potential applicants for advanced degrees making it possible for 
minority nurses to move into leadership positions in their 
employing institutions. 
I, 
